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Figure A.1, Panel A shows model-based IFRs estimated by [26] for France and two 
separate estimates by [11] for Italy, the first using the adjusted Positive Test Rate (PTR) 
and the second calibrating them with the Diamond Princess IFRs. The IFR estimates in 
the two countries have very similar patterns, by age. We additionally report in Table A.1 the 
IFR by age and sex from [26], P (d | I, age, sex), that we use as an input into our calculation. 

Figure A.1, Panel B shows the percentage of the population with zero or any comorbidity 
by age and sex in France and Italy, and the ratio between the female and male population. 
The distributions are virtually identical. This gives us confidence in combining data from 
both countries for the estimation. 

Figure A.1, Panel C shows the share of people who died with COVID-19 and any 
comorbidity in Italy (black line) and by sex and age group in New York City (bars and 
diamonds). The data is taken from Istituto Superiore della Sanità for Italy and New York 
City daily updates [7] on 16th May. Data for fatalities younger than 17 in NYC have been 
dropped in the age analysis as only nine deaths have been reported. The figure illustrates 
the very high presence of comorbidities among the COVID-19 fatalities for both sexes and 
in all age groups and the absence of a clear pattern by either of these variables. 

Figure A.2 displays crude IFRs (in the first map) and IFRs adjusting for health-system 
capacity by country income group (in the second map) for all the countries in the GBD 
data. Darker color indicates higher values, the scale is common in both maps, such that it is 
possible to compare the crude and the health system adjusted IFR both within and across 
countries. 

 
 

[FIGURE A.1 HERE] 
Table A.1: IFRs used in our estimation 

 
IFR (%) 

Age Female Male 

0-19 0.001 0.001 

20-29 0.005 0.008 

30-39 0.02 0.03 

40-49 0.04 0.07 

50-59 0.2 0.3 

60-69 0.6 1.2 

70-79 1.6 3.3 

80+ 5.9 17.1 

Notes: Source [5] 
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